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APPLICATION FOR UNITED STATES PATENT 
DECLARATION AND POWER OF ATTORNEY 

As a below Jiamed mvecuB-, I hereby declare duu: 

My nLsidencc, post offtct address and cltizeniihip are ss seated beUnv next to my name; ihat 

2 verity believe I am (he original, futi and sole invenior (tf only one came is listed below) or an ongiAal, fwSl Had joint inveotor 

(ifphiral inventors are named below) of the subject matter v4)ich is claimed and for which a paiem is sought on the invention emhlfid: 

EXTERNAL CAVITY LASER WITH ROTARY TUNING ELEMENT ^ 

described and claimed in the spediicaium: 
Check OIK 

*a. El attached hereto. 

b- O fiJcd on as Application No. and amended on (if applksiblc)^ 

1 hereby siaie thai 1 have revieured and understand the contcots of the above-identified specifieaiion, including the olaimss as 
amended by any amendment referred to above. 

] acknowMex? the duty lo disclose (o the Office all informadoo known to mc to be material to patestabiliQ^ as defined in Title 
37, Code of Federal Regu larions, § 1 .56. 

Under Tide 35, U.S. Code (II 9. the {tfiority beaefits of the following foietgn appiiesiioa(5) uid/or Unieod States provisional 
ap|3iicaiion(s) filed by oae or my legal represeniaiives or assisas within one year prior to this application are hereby clairaed: 



Nme 



Tht foUowing applicadon(s) for patenr or invcntoi^ ccrti6cate on this invention filed in comuries forei^ to the Un^ 
States of Ameriea cither (a) moiB than one year prior to this applieaikM, or before the filizig date of the above-named foreign priofiiy 
3ppUcalion(s) and/or United States provisional ajipjicatioii(sh 



N<mc 



I hereby appoim the following as my attorneys of record with fbU pov^ of substitmion and revoeation lo prosecuio dns 
appUcarion and to transact ail business in the Patent Ofiice: 

James A. OHO, Reg. No. 27^5; Wniiam P. Bendd^ Reg. No. 30/>24; 
Kirk M. Hndsoa, Reg. No. 27,562; Tkomas J. Par^i Re& No. 30.411; 
Edward P. Wiilfcerp Reg. No. 31,450; Robert A. Miller, Reg. No. 32,771: 
Mario A. Co$t3inlino, Reg, No. 33,565; Ste|di£n J. Roc, Reg. No^ 34y4&3; 
Joel S. Arnistn^ne, Reg. No. 36,430; Cbristopber W. Bro%vn, Reg, No. 31^^ 
Riclnrd E. Rice, Reg» N«l 31^; Faol Tsoo. Reg. 37J)56; and 
Erie D. Morefaottsc, Reg. No. 38,56S. 

ALL COKRespONDCNCE IN CONNECTION wmi THIS APPLICATION SHOULD BE S£NT TO OUFF A B£RRIDG£, 
PLC, PA BOX imS, ALEXANDRIA, VIRGINU 22320, TELEPHONE (TOS) 836-6400. 



I hereby declare that I have reviewed and imdersiand the oontiaits of this Deelaradon, and that all statements made herein of my 
own knowledge are true and that all statements made on information and belief arc believed to be true; and fUnher thAf ibcsc scatc m c n ts 
were made with the kxxywiedgc thai wfllful gUae sratenaeots and the IDca so made are punisfaafale by fine or impnaoiuzieii^ or boih« imder 
Scctian 1001 of Tide 1 8 of the United Stales C6de and dai fivh^idUfU &lse saue^^ 
any patent issued thcieoB. 



cfFirsxorSoU inventor 

^^Inventodr's Signature: 
**DaCtt of Signansc: 



Joicph 



Tobiason 



Residence: 
Citia 



OivcaNatne 


•A ^ 


^ Middle latfial 


Family Nome 




-Vw 


r-^ ^^€>n. 




Month 

Woodinville 




Day 

Washmeton 


Year 


City 




State or Province 


Coumry 



Post OfHoe Address: 
(Inacn oomplcic 
mailiii5 address, 
inehiding country) 



18914 NE 186* Place 



Woodinville. WA 0g072 



*lf Box (a.) IS checkod, this Ibim may be fTmiitcd only when ananhcd to the speci6caitioa (tnchiding cUimsX 
«*Nate to Inventor: Please sign name exactly as it appeals above and insen aettial date of signing. 

IF THERE IS MORE THAN OMR INVENTOR U6S PArm 1 AND PL^Ce AN •*X'* HERfi 



BEST AVAILABLE COPY 



PAGE 2 OF U.S.A. DECLARATION FORM 
(Dbcard this page in a sole inventor application) 



I 7yptwwHt±m FuU A/ame 
of Second Jmnt invetUpr (ifunoO 



W. 



•♦Inventoi's SIgnacurc: 
"♦DatcofSigfianife: 



Month 



Residence: 



WoodinvilLe 



Day 
Wasiungtoii 



City 



Statt or ProviBoe 



VSJi 



Post Office Address 



15123 206* Avenue NE 



Post Office Address: 
(Insm confide 
mailing address, 
ioduduig counuy) 



Post Office AddiesK 
(losen complete 
mailing address, 
ifictudsng country) 



Sesto 



Family Name 



Yew 
U^A. 



CoMJicry 



mailing address, 
including couiuxy) 


WoodinvQle^WA 98072 






1 T^p€h*HttenFtUiName 








'> **lxwen£of's Sisnatunr: 


Given Name 


Middle Initial 


Family Name 


^ •♦D&teDfSifioaoire: — 




Month 


Day 












Oiy 




Suie or Province 


Countxy 


CitizeDdup: 








Po£t Ofltoe Addnas: 
On^rCrt coinpletc 
maihi^ eddiesSa 
inciitdiQg counny) 














ofFoMtrtk JobUiaventor OTmk) 










GivmNiiniB 


Middle Isfdal 


Family Name 






Month 


Day 


Year 


Itesidenoe: 








City 




Staze Of Pnyyisco 


Country 











2 **lnventof's Signature: 

3 '^'^DaiB of Sesatuce: 


GivttiN^me 


Middlclnitiai 


FamityNamo 








Mofitfa 


!>ay 


Year 


Rcddenoe: 










City 


State or Province 


Country 


CinTonshin: 









Note to Isvencan: Please sIeb name esAccly as it appears aiid insert the actual date of signing 

TtOs form may be eaecuted only whan attached to the Iir3t pag* of tbe Occlaration aiMl Power of Anorncy forn of Ibe 
apfdicatloo to whieli it pcrtaiiu. 



BEST AVAILABLE COPY 



